| 1' - D . . o . . - . . e e . . - ,‘"/3
hY ;
PLAGE OF BIRTH ARIZONA STATE BOARD OF HEALTH
UW k ;

County of "> ) BUREAU OF VITAT STATISTICS State Index N;, 2

mm g, KOT 08GD, AT

n.
2
(=]
¥
=
o
oy
% U District of ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar’s No 3(0
i Town of .. Local Registrar’s No...._._ CE T
§ _or
2 Cityof ... Z.l . T (NOeooemmamm e e e s e Sy mr mmmmmmemm e e Ward) |
H
.2 || FULL NAME OF CHILD ___Neprman- L renklim ----Bipt olgp - ----r--smmnsmmmnen i Born } YES |
9 If child is not named, make Supplemental Report on blank obtamab rom local registrar. 1 Alive 2O ;
= . Twin, Number e Date of |
12 S"’_‘ of Mal Triplet i and in order Legiti- l Birth---_Q.Q.t!--.B.E? .............. 19@_0 i
8 chila Male or other } of birth mate?y g Month Day Yr. :
0
1, E Full FATHER Full MOTHER
|| Name B. Frank Birtcher Maiden
845 . Name o
(2% || Residence Residence - 9T & Yeungreen :
By Glebe Arizena : ——Glebe—-Arizens
o9&t Color Age at last 34 * Colur Age at last
3a% | or Race Birthday__ <= or Race B1rthday_2_'L____
& ) White Years White ~ Years
N L‘ o Birbhplace ] Birt-hp]ace
SRl West Vir f-in_i_a - Ulah
igg| Oceupation maoninist Occupatioh Houga wife
[
I LF 1
,‘E E Number of child of ikisMother_ 2 | Nomber of Children, of this mother, nowliving____ 03 . l Were precautions taken agaiust Ophthalmia meomatorsn?_YVgg
A 7 '
5 b CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® ,
bt .
'g-—é I hereby certify that I zttended the birth of the above child; and that it oceurred on-.10/25 ....... IR0, a3 . 100M -
°’3 [ *When there is no attending physi-} % —
5_& cian or midwife. then the householder Signature =~ ---f-wﬂ-_-‘u%;:%------ e
x :),“% should make this veturn. Attending physician,. T heuseholder ®
3
A 25 . L i p
:§ Given or Christian name added from a Addross&(ﬁ |
-g.-g- supplemental report-_. ... 19 F,lea_é[_ o wed
= I REGISTRAR. :
&% 6’1\0\ - \D’J\S }’{9 “ 4 7™A ‘True Copy (é‘% g\v
B2 | | Y Fileda Ll = Q. ..19%«0 NN N
=5y : COUNTY REGISTRAR. : COU'\ITY REGISTRAR.

[P —

=



